Th e usefulness of assessment scores in H1N1 patients is still undefi ned. Th e article by Adeniji and Cusack fi nds that the Simple Triage Scoring System (STSS) correctly predicts ICU admission and other outcomes in H1N1 patients [1] . Other scores such as the CURB-65 do not perform well in these patients [2] .
See related research by Adeniji and Cusack, http://ccforum.com/content/15/1/R39
L E T T E R Authors' response

Kayode A Adeniji and Rebecca Cusack
We agree with and appreciate the comments from Brandão-Neto and colleagues concerning the SMART-COP triage tool, which appears to show a good binary determination of mortality and ICU admission in a young (mean age 43) population of H1N1 patients at their institution.
However, we continue to assert that a triage tool needs to be applicable to all levels of triage (primary to tertiary) [1] . Th ere will always be concern in a disaster situation that we may not have recourse to imaging and laboratory data to inform our triage instrument-guided decisionmaking. Th e SMART-COP requires a chest X-ray, serum albumin levels, arterial pH and arterial partial pressure of oxygen measurements which may limit its effi cacy in these scenarios. Charles and colleagues' original SMART-COP paper referred to a severity-scale adjustment for primary care physicians that overlooked the need for blood results although still requiring an assessment for multilobar lung involvement [4] . It would be interesting to see whether the documented comparison of the levels of signifi cance between the two triage tools was maintained with this adjustment in place.
Th e concern remains regarding what parameters a triage offi cer would apply to determine the disposition between two deserving patients already receiving organ support on the ICU. A staged application of situationalspecifi c triage tools with diff ering capabilities will probably be required to deliver consistent triage from the community to the ICU in a mass infection setting. We commend Brandão-Neto and colleagues in adding to this important debate for which as yet there are no defi nitive recommendations [3] . 
